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U.S. DISTRICT€OURTFOR THE DISTRICT OF COLUMBIA 
333<:^nsti1xiti6h A^eiiue, N.W 
Now Directions Intensive Drug Treatment and Supervision Program 



PDID# 




bocke1# 



United States of Americig 




jl2^ 



"i' 



Defendant Name 




■^■r:.:y 



\ 1 



V 



Defendant's Address 



ci^^o^ 



Defendant's Phone# 



V . YOU ARE HEREBY HELEASECV OK THE CONOmONS BELOW: :' 

THESE CONDITIONS WILL BE iN EFFECT UNTIL YOUR CASE IS DISPOSED OF OR UNTIL THEV AR&« 

CHANGED OR AMENDED BY A JUDGE. .. 




^Mlll.l U li Um i 




PROHISE 



PERSON AL RECdGNIZAfsSCE: You are released on your persohaf recognizance provided 
that you prbnriise to appear at all scheduiecl hearings, trials or otherwise as required by tfse | 



■.^nm.^i...^ »^.^.^ 



m^fmMoim 



V^ 



QU ARE RELEASED ON THE CONDmONS INDICATED BELOW AND AGREE TO THE FOtLOWI^gyty^j 




^ W J I L^u Pii^M i i»Bjnrmi 



vi^ ^^V^f b ■i'-ti ct-i 



You are be\ rig' released under t he::superv!sio'0.-Gf the ■ D. C . ' Pretrial ;S.en/!ces AgeT|€g; q jg- 
to abide by all rules and regulations of New 01 ructions 1 htensive Drug Treatment and 
You are being released on the condition not to us^ any alcd drugs. You nnay be transported to a 

residential treatment facility to remain for a minimum of 30 days followed by intensive out-patient 
(comrnunity) treatment: jf your assessrneri ridicates no heed for residential treatment yotj wi [l be ptaced 
directly into ihtenslve out-patient (com mtinity} treatment Ygu are to report for drug testing at 500 Indiana 
Avenue, N:VC,Room#C220 as directed by Pretrial Services. You must call (202) 585-7200 either on the 
day of youf test; between 4 : 00pm or 5: 00pm or the follQWing day between 8:30am and 9:30anr] f or your test 
results : If you test positive; fail to faport for testing or treatment, or fail to submit a vai id sample; you must 
report the next business day for a sanction hearing to New Directions , 300 Indiana Ave :VNW; Room #i 136, 



SANCTJQNS:: The attached agreement, dated |:0 



I 



O^ incorporated Herein:: Slgnrng this order constitutes 



1 



acceptance of sanctions for positive orin vaiid test re^ujtsbr missed appomtmehts: ■ First Violation : 1 w&ek 
extension of residential phase or minimum 2 week pSacenient in ressdential phase if in out-patleht ^ 
{community) pSiase imposed by caso manager. Subsequent VEOiat^ons: Reedn^niendatlon for tong-tern^ 
Tosldentlartreatment; increased supervislonor revocation of release^ in seme drcunistances, you may be ; ^^ 
referred to detoxification, self-help groups^ mental health treatment, or a more intensive outpatient or residential drug 
treatment program instead of or in addition to these sanctions. Failiire to appear for a sanction heanng, 
detoxification , or treatment may^resuitia a:bench ^an^nti being Issued .^Violation of this ;ordef ■ ma^ also result in ■ ■ - - 
^ rewcaUonorrelease pursuant io'B:S Code 18-3i4B:.-.y;-^^^^^ ■-:■:■:■■-.■'■■. 





Report 33 
rearrest 




setting it at 




I Services^ 



cause or any 




rnay 



IritevdkshgyaUr 



S;| apply: ^ 



■'^. 



u> ^ r-e.r^rrs r-).^ .x . o 




\^- 




c^— c> 



t\3 1^ j 



%>i^i-\i . ^ -^z^^, 





2005 




fmBmmw^ma^B^ 



oipmmiuii^ 



^■cf^ywmBn 



NEXT ■■ \ V .» 

DUE on V7-\ O "LA OS" in courtroom # IM a t ^ ^3C^M^Your Attorney ^\ Oo^n rsQ^. V) p\^CJO 
BACK if you hhve any questions about the date, time or location call 

Pretrial Services at 202-585-7200. 



Defendant's 

Signature :^ 



Witnessed by 




Address 



Phone# 



UNDERSTAND THE PENALTIES THATMAY BE IMPOSED FOR 
WiLi:FU L FAILURE TO APPEAR FOR VIOLATION OF ANY 
RELEASE CONDITION AND AGREE TO COMPLY WITH THE 
CONDITIONS OF MY RELEASE, 



^■^^-^ 



Title or Agency_ 



f^i^ 



IMPORTANT: YOU ARE TO IMMEDIATELY NOTIFY PRETRIAL SERVICES OF ANY CHANGE IN ADDRESS, 
EMPLOYMENT OR STATUS GF ANY RELEASE CONDITIONS AT3G0 INDIANA AVE., NW, ROOM #1136 OR 
CALL 262-585-7200. 



■DAT E iOi-Q"l,l2 j^ O ^ 



SO ORDERED 





Signature oralidici^ 




ir U.S. GOVERNMENT PRINTiNG OFFICE: 2003-498-199/61193 



■ >'H?>^' '^h/^F I.I h .^ 



"*»lt-l\*?^T--MK 



■^>-t^J, 



V-jjif^r'^^vv. 
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New Directions Intensive Drug Treatment and Supervision Program 

Treatment and Sanctions Contract — Page Two 



I also imderstand that at any time, I may withdraw from the program and that, if I do so, I will 
not be subject to the sanctions hsted above. I will, however, still be subject to contempt of court 
or revocation of conditions of release for any violation of my release conditions, hi addition, the 
Court may, instead of imposing a sanction, discharge me from the program for violation of 
conditions of release, aiid upon discharge, hold me in contempt of court or revoke my conditions 
of release. 

My conditions of release are a court order, not just a contract. Failure to appear for drug testing, 
possessing illegal drugs; submitting a bogus urine sample, failing to submit a urine sample, 
failitig to report to any treatment appointments and activities as directed by the New Directions 
Program, failing to follow residential treatment facihty rules and any other violations of law are 
violations of my conditions of release. Upon violation of a condition of release, the law provides 
that i can be deprived of my liberty only by being held in contempt of court or having my 
conditions of release revoked. 



^ 



I can be found in contempt of court only after the Court finds beyond a reasonable doubt, after a 
hearing at which I may call and cross-examine witnesses, that I have willftilly violated a 
condition of release. 

My conditions of release can be revoked only if, after a hearing at which I can call and cross- 
examine witriesseSj the Court finds that I have violated a condition of release and that there are 
no conditions or Corabination of conditions of release that will reasonably assure my appearance 
at court when required and the safety of the community or any other person. 

By entering the New Directions Intensive Drug Treatment and Supervision Program, I expressly 
agree that New Directions or the Court may impose on me the sanctions set forth above in place 
of holding me in contempt or revoking my conditions of release. In agreeing to submit to the 
sanctions set forth above, I expressly give up my right to have my liberty restrained only upon a 
finding of contempt of court or by revocation of conditions of release. 

I have discussed the New Directions Intensive Drug Treatment and Supervision Program and 
other legal options available to me with a program representative and with my attorney and I 
willingly agree to eiiter the program. 




Date 



(4^ 





iHi 




i?\ 



ense Counsers Signature 



Date 
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New Directions Intensive Drug Treatment and Supervision Program 

Treatment and Sanctions Contract 



ni 



OCT y 7 20 



I 



m^mmimmMm 



I agree to enter tiie New Directions Intensive Drag Treatment and Supervision Program. In that 
program, I will receive residential and/or intensive outpatient treatment in the form of group and 
individual counseling, education, detoxification, and referrals to other agencies as my substance 
abuse needs require. As part of the treatment, I will submit to all raadom and scheduled drag 
testing. I understand that to corhplete the program successfully, I must be drug free for a 
minimum of six consecutive months. 

Following the initial residential portion of the program and/or during intensive outpatient 
treatment, my testing schedule will be Mondays and Thursda3^s or as directed by the Superior 
Court/New Directions Program, If a designated Pretrial Services Agency holiday falls on either 
of these day s^ I am excused from testing. On Mondays and Thursdays, I will report to 



and submit my urine (or oral fluid) for testing. On the evening of the day that I am required to 
test, I must call back for my test results between the hours of ^ 3?C^ A"^^^ or x^ t 
r ~ - ^^ jLm. If I fail to appear for a test, test positive, fail to submit a sample, submit a 

sample insufficient for testing, or fail to follow program requirements, I will be subject to 
sanctioning. In return for the benefits of treatment that I will receive in the New Directions 
program, I agree to the following sanctions if I violate drug-testing requirements: 

First violation: One-week extension of the residential phase or a minimum 

two-week placement in the residential phase if currently in 
the intensive outpatient (community) phase of treatment 
(case manager imposed). 

Second & Subsequent violations: Recommendation for long-term residential placement, 

increased supervision or revocation of release conditions. 

If I commit two or more drag testing violations, I must report to my assigned Case Manager for a 
court hearing when scheduled. At that hearing, I will be represented by my attomey or, if my 
attomey is not available, by an attomey appointed as a substitute. I will have tht opportunity to 
testify and may call and cross-examine witnesses at the hearing. In addition to drag testing 
sanctions, I will also be held accountable for my attendance in the program. Since I cannot 
benefit from treatment if Lam not present, I understand that I will have to make up every late 
arrival, early departure, and absence from groups or other treatment activities in order to progress 
through the program's treatment phases. I understand that to make-up for missed groups and 
treatment activities I may be required and agree to attend Saturday classes. 

In some circumstances, program staff or the Court may refer me to self-help groups (e.g., AA, 
NA, etc.), detoxification, long-term residential treatment, or mental health treatment instead of or 
in addition to the above sanctions. If I fail to appear for drug testing, imposition of a sanction, 
detoxification, or treatment activity, a bench warrant will be issued for my arrest. 




